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Background
Although it is widely accepted that obesity is related to increased aortic size, to date, there is no large study assessing the effect of obesity, in the absence of co-morbidities, on regional aortic diameter. In addition, despite the fact that magnetic resonance imaging (MRI) is generally regarded as the gold standard technique for imaging the aorta, the vast majority of data comes from 2D echo, which has marked limitations in the setting of obesity. As a result, we aimed to use MRI to 1) establish a large Figure 1) . No gender difference in the degree of dilatation with increasing BSA was seen (p>0.5). Aortic diameters at the more distal aortic levels also increased with increasing BSA (Ao, ♂+6.5, ♀+6.1 mm, PDA ♂+4.4, +♀3.4, DDA ♂+3.2, ♀+3.3 mm, all per m 2 BSA increase, Figure 1 ). Again, Figure 1 The effect of gender on the relationship between regional aortic diameter and body surface area. 
Conclusions
Aortic diameters were larger in males than females at all levels measured. Across both genders, obesity, in the absence of traditional cardiovascular risk factors, is characterized by a minor degree of aortic dilatation. There are no significant gender differences in the degree of dilatation with increasing obesity.
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